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“Waste SteamCi  Water
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15.'Special HandlingInstructions and Additional Information -
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: GENERATOR’S CERTIFICATION 1 hereby declare. that ‘the contents of thls conslgnment are fully and accurately descnbed above by proper‘ shlppmg name
-and are classified, packed, marked; and labeled, and are in all respects in proper condmon for transport by hrghway accordmg to appllcable mternatlonal and
natnonal government regulations. g .

It -am a large: quantity generator, | certlfy that I have a program in place to- reduce the volume and toxnolty of waste generated to the degree ] have determmed
to be: economically practicable and that | have selected the practicable method:of tredatment, storage, or disposal currently available to me which minimizes the
present and futuré threat to human health ‘and the environment; OR, if | am a small-quantity. generator, I'have made a good lauth effort to mlmmlze my waste
géneration and select the best waste management melhod that is available to me -and that I.can- -afford.
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RY

19. Discrepancy Indication Space

: Prmted/Typed Name
* DHS BO22 A (1/88)

EPA 8700—22 .
(Rév. 9-88) Previous edmons are obsolete
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GENERATOR'S CERTIFICATION

national government regulations.

| hereby: declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllcable international and

If L am a large quantity generator, I certify that I'have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economicaily practicable and that | have selected the practicable method of treatment, ‘storage, or disposal currently available to me which minimizes the -
present and future threat to human health and the environment; OR, if | am a small quantity generator,-1 have. made a good faith effort-to minimize my waste
generation and select the best waste management method that is available to me and that I 'can afford.
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